Upon administration of the vaccine, the provider needs to document in the patient's medical record the edition date of the VIS and the date the materials were provided.
The NCVIA also requires health care providers to report suspected adverse events that occur following vaccination to the Vaccine Adverse Event Reporting System (VAERS). This should be done even if there is uncertainty that the vaccine caused the event. The report should include:
• The type of vaccine received • Timing of vaccination • Onset date/time and description of adverse event • Concurrent illnesses and/or medications • Past history of adverse events following vaccination • Demographic information about the patient VAERS forms can be completed online at: http://vaers.hhs.gov/index. A paper form is also available on the website which can be mailed or faxed to VAERS
Infection Control
Health care providers should follow Standard Precautions to minimize the risk of spreading disease. More information on these standards is available at: http://www.cdc.gov/HAI/settings/outpatient/outpatient-care-gl-standared-precautions.html. This includes thoroughly washing hands with soap and water or cleansing with an alcohol-based antiseptic before vaccine preparation, between patients and any time hands become soiled. Occupational Safety and Health Administration (OSHA) regulations do not require gloves to be worn when administering vaccines unless the vaccine is likely to come into contact with potentially infectious body fluids or if the person administering the vaccine has open lesions on his/her hands. Gloves, if worn, should be discarded between patients.
Used needles should not be recapped, cut or detached from the syringe before disposal. All used sharps should be placed in a puncture proof container to prevent accidental injury or reuse.
All needle-stick injuries should be washed thoroughly with soap and water and reported immediately to the site supervisor to obtain necessary medical treatment.
Medical Reactions to Vaccination
Health care providers should have adequate supplies at their location to effectively manage any medical emergencies following routine vaccination. Health care providers should always review the manufacturer's package insert for additional guidance and information related to the administration of the vaccine. Vaccines differ in presentation, packaging and instructions for correct administration. The recommended route of administration is based on clinical trials, practical experience and theoretical considerations. This information is included in the manufacturer's product information for each vaccine. Several vaccines are prepared in a lyophilized (freeze-dried) powder that requires reconstitution with a liquid diluent. Vaccines should be reconstituted according to manufacturer guidelines using only the specific diluent supplied by the manufacturer for that vaccine.
Vaccine should be drawn from the vial into the syringe at the time of administration. An individual should only administer a vaccine he or she has prepared and drawn up. Syringes other than those filled by the manufacturer are designed for immediate administration and not for vaccine storage. Do not pre-draw doses before they are needed. Pre-drawing vaccine into syringes is a quality control and patient safety issue for many reasons. Filling a syringe before it is needed increases the risk for administration errors. Once in the syringe, vaccines are difficult to tell apart, and there is no stability data available for vaccines stored in plastic syringes. Other problems associated with this practice are wasted vaccine and possible bacterial growth in vaccines that do not contain a preservative.
As an alternative to pre-filling syringes, CDC recommends use of manufacturer-supplied prefilled syringes for large immunization events, such as community influenza clinics. These syringes are designed for both storage and administration. Once a manufacturer prefilled syringe is activated (i.e., syringe cap removed or needle attached), the sterile seal is broken. The syringe should be used that day or discarded at the end of the clinic day. For single-dose vials (SDV), the activation occurs when the cap is removed. SDV should also be discarded at the end of the clinic day if the protective cap has been removed. When using pre-filled syringes, it is not necessary to expel the air pocket out of the syringe prior to administering the vaccine.
The type of vaccine, lot number, and date of filling should be labeled on each syringe and the doses should be administered as soon as possible. Some vaccines that are reconstituted must be administered immediately following reconstitution (see section pertaining to vaccines with diluent)
Prior to administering vaccinations, health care professionals should always:
1. Verify the vaccine is stored in the appropriate storage unit (refrigerator vs freezer) 2. Check the expiration date of the vaccine and (if used) diluents on the vial or box. Never use expired vaccine or diluents. a. Vaccine can be used through the last day indicated on the vaccine packaging, for vaccines with only a mm/yy expiration date, this is through the last day of the month b. The expiration date for certain vaccines changes once the vaccine vial is opened or the vaccine is reconstituted. 3. Inspect the vaccine vial or syringe and diluent for signs of damage or contamination. 4. If vaccine is presented in a vial remove the protective vial cap and swab the vial stopper with a new alcohol prep pad prior to drawing up the contents into the syringe.
To reconstitute vaccine:
1. Select a syringe and needle of proper length to be used for both reconstitution and administration of the vaccine a. Exceptions: Rotarix® is an orally administered vaccine, read package insert for instructions for reconstitution. Menomune is administered in a multi-dose vial and will require a new needle and syringe for each dose that is administered (see package insert) 2. Check the labels on both the lyophilized vaccine and diluents to verify they are the two correct products to mix together and that the diluent is the correct volume. 
Documenting Vaccination
Following the administration of vaccinations, it is important to document the administration of vaccinations in the patient's medical record. This documentation must include:
• Date (MM/DD/YYYY) the vaccine was administered, • Manufacturer, lot number, and expiration date • Vaccination site and route • Name and title of the person administering the vaccine; address of facility permanent record will reside • Edition date for VIS & date provided to patient Document in the patient medical record the reasons for delaying or missing vaccination, including medical contraindications and patient refusal.
It is also advised to document this information on a personal immunization record and in the state immunization registry, CHIRP. Medical providers are required as of July 31, 2015 to document a complete record in the registry for persons 18 years of age and younger.
Pain and Fever Control
One of the main reasons individuals refuse vaccination is due to the fear of pain from the needle-stick. There are several evidence-based strategies that can be used to decrease pain and fever associated with immunizations including:
• The use of antipyretics (non-aspirin containing) to decrease fever if it occurs after vaccination. Do not administer antipyretics before or at the time of vaccination • Age appropriate distraction techniques (playing music, reading books, deep breathing, etc.)
• Ingestion of sweet-tasting liquids or breast-feeding in infants up to 12 months of age • Injecting the most painful vaccines last (MMR, PCV13 or HPV)
• Rubbing the skin near the injection site (demonstrated to be effective in children 4 years and older)
• Do not aspirate IM injections
